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rfWO OBSTETRICAL HERESIES.

T

l-IEllE are two errors that have been inculcated by
teachers of obstetrics, and generally accepted by th·~
tnediea1 profession, that in our hurnble judgtnent detnand
closer t honght and 1nore tho1·ongh in \restigation than ha8
.yet been gi ''ert thetn.
'fhr.. fir::;t is the part that the nletnbranes containing
the ;unniotic fluid and the fretus play in etfeeting dilatation of the os uteri in the first stage of labor.
The seeond is the supposed ueeessity for \vaiting for
their rupture and the escape of the wnters before applying the forceps, in every case, without exception.
With rf~gard to the fit·st. it is pretty generally believed
that the hydraulic pressure of the bag of waters is au
important factor in producing the dilatation, hut. we think
that a close examination into the real causes will reYeal
the fact that their ngeney i~ tllt.teh less than hns genera1ly
been Slt pposed.
Dr. Daniel Millikin, lecturer in ~fianli Jledieal Col- .
lege, Cincinnnti, has aptly said that "(he direct tht·ust ()f
the rnern bnu1es does not tend to open the os at all; and
we think it 1n ust be clear to any reflecting n1ind that the
bag of \Y::tters 1n ust pass through tht~ os before it can
exert any degree of LATERAL pressut·e, which is the only
ldnd that can have any clireet effect in producing the
'---

needed dilatation." Dr. l\'lillikin further remarks, ''the
truth is the 1ne1n hr<l nes lack the strength to tnake them
efficient dilators," and says that "if they are nature's
own dilators, then nature nrnst be prejudieed in favor of
a very rott.(lJl pi ere of nppara t us."

-4That the mern branRs are, in many e'lses, exceedingly
delicate and fragile, is proven by the fact that they not
infrequently rupture at the very onset of labor, and before there is any perceptible dilatation of the os uteri.
Every obstetrician of experience has had opportunities
to test the dilating force of the bag of waters during
strong uterine contractions, and rn ust have observed how
inadequate the lateral pressure, thus exerted, is to produce any rnarked degree of dilatation.
It was Denrnan who asserted that "it (the bag of watet'~) fortn~ a soft pillow which, at the time of e\rery pain,
ACTI~G UPOX THJ.~ PRI~CIPJ...E OJ:i, A \VEDGE, operates with
increasing forc~e according to the size it acquires, in consequence of which the latter part of the dilatation usuall~r
proceeds with 1nore expedition than the forrner, unless
the tnetnbrane containing the waters be previously ruptured." Now, is it not strange that this distinguished
writer could not see that the latter stage of the dilatation
proceeds with rnore expedition than the former. BECAUSE
ns the dilatation proceeds the oblique and longitudinal
fibres of the uterus becotne shorter and thicker, and thus
gain in power and~ effectiveness as the dilating process
goes on, and that their power is exerted in a tnore Dl HEC'L'
J.. I~E than at the beginning of the labor?
It is astonishing with what pertinacity I~nglish writers and teachers have clung to the idea of the wedgelil\e
operation of the pouch of waters. But, as rernarl\ed by
Professor Henry Miller, in his excellent work on obstetrics:
"It is, notwithstanding, obnoxious to the ver.v
serious objection that thP rnern branes do not enter the os
uteri until the resistance of the eervix is so far O\'ereotne
that it i~ dispo~ed to dilate, when there is no need of a

-5power that act~ upon the principle of a wedge. This
dilatabilitv
., of the os uteri results fro1n and is evidence
of the declining energy of the contractions JIL the cervical
fibres which have been partially paralyzed by the propelling force." The fornHttion of the pouch, then, is the
consequence, not the cause of the dilatution, or, at least,
of the dilatability of the os uteri.
It may be suggested by the adrnirers of Denrnan that
the very effective rubber bags known as Barnes' dilatot·s
act upon the principle of the natural bag of waters.
This is apparently entitled to sorne weight. but we rn ust
retuern her that if t.he ACTION is sornewhat sirnilar there
i~ no comparison in the degree of FORcg that may be
exerted by the two. For while the slight atnount of dilating power inherent in the natural rnembranes can be
exerted only during the uterine contractions, and so at
intervals, the instt·utnent of Barnes exerts a continuous
and very powerful ~xpansive force sufficient to tire out
and exhaust the contractile energy of the circular fibres
of the cervix.
It is e\rirlent that the hydraulic pressure
caused by the uterine contractions before the os begins
to dilate is exerted with equal force in every direction,
anu that the arnniotic bag sags down and through the os
uteri only after the latter has cornmenced to dilate, and
that it does so BECAUSF. at that point it has ceased to
•nef\t with resistan<~e o\rer a space corresponding to the
extent of the d ila tat ion.
But there are cases in which the membranes do not
descend through the os and fortn a bag of water, although
the os n1ay be fully dilated, but remain in close contaet
with the child's head during its passage through the
superior strait.
Nay, rnore; it sometitnes happens

-ti-

that the child is born entire withont the rupture of the
1netn branes or discharge of the water.
l'he other error, and one that has often cause(l the
death of both n1other and ehild, is, that we should alwnys wait for the rupture of the tne1n brnnes and the
(liseharge of the welters before resorting to any kind of
instrtunentul delivery. Suppose we have u ease in 'vhieh
there is an excessive accntnulation of urnnintie flnid with
perhaps an nnnsnally tough and resisting InetnbrnnP.
In such a cnse the wotnb is tli~tendecl to its nttnost
eapaeity, its lower segrnent ·is so flattened out thHt
when labor sets in the prespnting part of the (~hild
does not tend to <.lescetHl and engage in the superior
strait as it wnul<l if the uterus eontained onlv
.. the
nonnal quantity of fluid. Suppose, too, that the vertex
presents, and that laboi· has begun; thnt. the uterine
eontractions are strong (1nd frequent, and so continue
until the os uteri is sufficiently
. (lilntect to ndrnit of the
easy nnd safe application of the forceps, the head presenting at th~ superior strait, with the 1n~1nbrrtnP~
closely applied. to the scalp, and showing no tendency to
descend <lnd fonn the· usual bap; of water, the pnins continue to be ft~equent. <lnd severe,for several hours~ nnd
until it is evident to ...the in te 11 i gent aceo u chen r that no
further progress will be rnade· while the ease is sirnpl~r
]eft to nature.
Ko,v, in such a case why should it be
thought necessary to wait for the rupture of the tne.n1branes and discharge of .the waters before applying· the
forceps?
The rnernbrane is in such close contact with
the child's head that it cannot be ruptured with the fingers, and to use a sharp instrun1ent for that purpose
would very likely wound the ehild'$ sre:1lp. ThPre would

..

,.,

-1-

he nothing-absolutely nothing t.o interfere with the
pas~})ge and proper application of the blades of the instrument-onlv
.
. a thin arid delicate tnernbrane between
the chilrl's head ·and the blarles of the forceps, while the
latter wou lcl be placed in precisel.Y the sa rne relation to
the inner surface of the worn has if the tnembrane had
been ruptured and pushed above the chilrl'~ head. Now,
. in such a case, with the forceps applied upon the head,
and the portion of the rnetn brane covering the latter
included, we would lil<e for solne one to explain how the
difficulty of delivery could be increased by having the
thin and fragile tnern bra.nes included within the gr:u~p
of the forceps, ?
It is evident that properly directed trftetion in aid of
uterine eont.r;1ctions rn nst bring the head through the
superior strnit, c1nrl if continued would rupture the
mern brattPS nnd perrnit the waters to escape so soon as
the head \voulrl elear the strnit and enter th<.l pelvic
PXcavation, ancl thus c<invert the case into one that woulrl
present· no greater difficulty than ~tny · orrlinar.v case of
terlious labor req niring (leliver.v by the forceps. But it
tna.v be snid that, by including the unbroken ·1ne1nbranes
with t-he head, the forrner rnay pull upon the placenta
and cause its premature detachment, o·r e.ven invert the
uterus. This "'ou ld certainly be a. grave objection if
possesserl of any force in point of FACT, b(tt it is not.
The rnerest tyro in obstetrics knows that there are cases
in which the bag of waters descends in a.d vance of the
child's head, and not onl,v fills the lower portion of the
pelvis, but in sotne eases actually protrudes through the
vulva even before the head has fully occupied the cavity
of the pelvis.
Now what novice in obstetrics could be

-8so stupid as to fear a premature detachn1ent of the placenta, or an inversion of the uterus, situply because the
rnen1branes had descended so low in advance of the
child's head?
More than this, does not every obstetrician know that in delivery by the forceps, while the uterus
is contracting vigorously the fundus descends in close
contact with the tnoving body ; the longitudinal and
oblique fibres of the uterus are shortened and thickened
as the child's body descends out of the uterine cavity;
that so soon as the tnembranes are brol{en and the escape
of the arnniotic fluid occurs the walls of the uterus cotne
in close con~tct with the fretus; that every inch the latter advances after the head has passed the os is attended
by a corre~ponding reduction in the length of the uterine
cavity; that the tnernbranes do not contract, and therefore lose little or none of their original length, and could
not exert any degree of tr<lct.ion upon the placen.ta before ·
the head would clear the perineu rn? .And the best operators generally retnove the forceps before this occurs.
The above propositions being true to nature and to art,
how could any cornpetent operntor be expected to 1nake
injurious traction upon the placenta or the fundus uteri
through the tnediurn of the tnernbranes? The idea is
as puerile as such a charge \Vould be groundless.
~1 oreover, in threateurd itnpaction the chHd's head
rnay, and son1etilnes does fit so close in the bony circle
of the pelvis as to effectually prevent the escape of eve;t
the sn1allest quantity of the liquor atnnii frorn above the
point of irnpingetnent.
In such a case we would ask
what difference could it make whether the 1nen1branes
were ruptured or not before application of the forceps?
Now, in such a case as we have described (and it is no

-9fancy sketch), what conscientious obstetrician possessing
sufficient knowledge and skill to entitle him to the confidence of his patient, would hesitate to apply his forceps
and deliver her when convinced that by trusting to the ef. forts of nature alone she would rnost probably die from exhaustion consequent upon prolonged and fruitless efforts
to deliver herself? And all for no better reason than
that the followers of Denman and his ilk may cry~·out
that we have violated a law in obstetrics!
What law?
\Ve answer, only a rule of a~tion ]aid down by teachers
and writers \vho lived and wrote in a time of ignorance,
when the science and art of rnidwifery was in its infancy,
and before the true Jaws of obstetrics were known, or the
art of properly aiding nature, when nature shows signs
of failure, had becotne fnrniliar to even the leaders of
obstetric ·practice. Teachers whose practical precepts in
regard to nearly all of the greatest ernergencies that nre
liable to arise in obstetric practice have been thrown
nside und denounced as unsafe by all of our best teachers
and n1ost inte-lligent practitioners of the present day.
Thanks to the progressive spirit and scientific attainrnents of our tin1es, \Ve no longer feel bound to sit Jike
trusting idiots by the bedside of a. helpless, suffering
wo1nan, whose stock of vitality is being rapidly exhaustt.~d by the pain and effort. of an unavailing labor, waiting
for an opportunity to act in accordance with the aphorisms of sotne distinguished .ignorarnus whose writings
have been causing the death of untold numbers of wonlen and children for tnore than half a century.
We would not be understood as ignoring or disregarding the precept to rupture the tnembranes and evacuate
the waters when thev have collected below the child's
0

-10head, or when there can be any fluid detected between
the latter and the tnembr<i nes, before resorting to instrurnental clelivery. But we contend that there is no need
for such puncturing 'vhen the head and the n1embranes
are in such close contaet that there is no appreciable
space between thern ; and such Il1!lY be the case when
delivery by the forceps is 1nost urgently denHl.nded.
When the os uteri dilates and a vertex presentation is
clearly rnade ont, with the Ineinbranes intact nnd in close
contact with the head, but no protrusion of the usual bag
of waters through the well-dilated os, it should be evidence to the lnind of anv
. well-informed .obstetrieian that
the head fits the pel vic bri tn so closely that the rnernbranes are iinpinged upon, and therefore cannot cleseend
in ad vance of the hearl so as to fortn a pouch for the
GATHERI~G of the waters. These are the cases that are
apt to eventuate in irnpnction of the head, ohstruetion
to the circulation in the soft parts of the parturirnt caual, fruitless labor, and the death of both tnother and
ehild. Of the forrner frotn excessive pain and the exhanstio.n and loss of vitality consequent upon prolonged
and unavailing effort; and of the latter fronl pt~otracted
pressure and interruption to the circulation. .A. n(l, shoul(l
the deli very be effected, either b~r the efforts of nature or
by art, ~fter su~h a protracted struggle as is liable to
be witnessed by t.he "let nature alone" school of accoueheurs, and the wotnan escape with her life, she would
be very lil\ely to suffer fron1 sloughing of the soft parts,
and the forrnaton of vesical or rectal fistu Ire, or perhaps
both.
'
The fact that the bag of waters does not forn1 ; that it
is n vertex presentation ; that the os-. uteri is well-dilated ;

-11t hnt 1it.t Je ot· no progress is tnade, notwithstanding the

uterine contractions are strong and frequent for hours,
should warn the attendant that he has to deal with a case
in which the child's head tits the pelvic canal too closely
for the safety of either tnother or child, and that it is his
duty to adopt prornpl and decisive rneasures to avert the
dangers thHt threaten the wotnan and her offspring.
Anything short of this is criminal negligence, albeit it
rnay be the fruit of equally cri rni ual ignore:1 nee, and should
the wornan die for want of tirnely aid, is no better than
tnnrder; and this, too, in spite of the refuge afforded by
the erroneous and well nigh obsolete teachings of Denman
and his followers.

